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N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be ‘made for each, and

the number of each, in order of hLirth, stated.

} PI‘AC%}I ~ ARIZONA STATE BOARD OF HEALTH
1. Couinty of. vl

District of. BUREAU OF VITAL STATISTICS State Ind;: No... i F
Town of W ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No... @_Cp
o . Local Registrar No......._. -

CHY Ofeeer No.. £-27 ‘7‘4"’3 Lot LW/&P\ Ward)

(If birth occurred in a hosapital or institution, give its N.aiE instead of street and number)

=<
2, Full name of child i ad [ hlopp o

1 If child is not yet named, make

= V supplemental report, as dlrected
3. Sexof. To be answered } 4. Twin, triplet or other..._| 6, Legiti- 7. Data
child ONLY in event of} l mate? | Z ?W 157172 0 )
: lurai births. 5. No., in order of birth.......! Af A b-rth S ..(Month, day, year) -
s U FATHER 14 MOTHER
Full ' /3 . ) Full T a )
rame € C: Le. “C‘;VD maiden M 457.;2,, W
S ’&?/V% . name
. - N ' = . :
Y. Residence g . 15. Residence 22 E PO n
(Usual place of abode) (Usual place of abode)
if nonresident, give plate and State 1f nonresident, give place and State
10, Color or I 16. Color or . )
race N race Lo ey
YPALL , 11. Ageatlastbirthday.... 2Y (Years) 17. Age at last bIrthday........B.,._%,.(Years)
12. Birthpiace (city or place) WA S 18. Birthplace (city or place)..... 2o Ce G

(State or country) . {State or country)

13. Occupation Lt ieen, 19. Occupation M
Nature of Industry R Nature of industry

20, Number of chifdren of this mother -1

.. (Taken 48 of time of birth of child here- } ¥
) {n gertiﬂed and including this child.) - (a) Born allve and now living.../4_....(b) Born alive but now dead...L....... {c) stlllhorn...Q._..__

Sigmn nams widsd fram it 1 w2t BT T Hace

ICIAN OR MIDWIFE-

CERTIFICATE OF ATTENDING PHY
at J*4£°4 _m. on the date above stated.

] hereby certlfy that I attended the birth of this child, who was..
(Bom alive.on-st-iubom) —_—

¢ *When hére was no attending physiclan M
or mldwlfe, then the father, householder, Signature. H =
etc., should make this return. A stillborn (physigi-m gr__nﬂdmi[e)
child is one that neither breathes nor Pz M
[ 5 B0 B e

shows other evidence of life after birth..” Address

{Month, day, year) Local Reoistrar,
BRI AW ‘/ ” ' Fi:edﬁf...:..f? ............... , 1929 @gd‘

Reﬁlﬂrlr. County Regqlstrar.




